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British Medical Association 


ROYAL COMMISSION ON 


DOCTORS’ 


AND DENTISTS’ 


REMUNERATION 
FIRST SUPPLEMENTARY MEMORANDUM OF EVIDENCE 


(1) THE NEED FOR REVIEW 

1. The Council attaches the greatest importance to 
Part (c) of the Terms of Reference, which invites the Royal 
Commission to consider “ whether, and if so what, arrange- 
ments should be made to keep [that] remuneration under 
review.” 

2. Whatever the Commission’s ultimate recommendations 
on current levels of remuneration, the continuing changes 
which take place in economic and other conditions of them- 
selves necessitate the introduction of special arrangements 
to ensure that medical remuneration in the future is kept 
continuously under review. 

3. The history of the profession’s negotiations with the 
Government over the past 45 years has already been referred 
to in the Council’s Preliminary Memorandum of Evidence. 
The unhappy series of events described in that document 
demonstrate beyond doubt that if similar disputes, which in 
the past have often been settled on grounds of expediency 
rather than merit, are to be avoided in the future some 
special machinery must be established for the purpose. It 
is not the wish of the profession that the Government should 
periodically be confronted with claims for increased remun- 
eration, but experience has shown that in spite of obvious 
declines in the value of medical remuneration the Govern- 
ment itself has never come forward of its own volition with 
proposals to remedy the situation, as was surely its duty, 
and the profession has been compelled to take the initiative. 
The long and bitter disputes which followed are helpful to 
neither side, are not in the public interest, and are particu- 
larly frustrating to the medical profession. 

4. The Council therefore believes that the Commission 
will be making a notable contribution to better relations 
between the Government and the profession if it sees fit to 
recommend a conciliation machinery acceptable to both 
parties and designed to ensure that difficulties and differences 
of opinion in the future are settled without the need for 
protracted and acrimonious disputes. 


(2) EXISTING METHODS OF NEGOTIATION 


5. Before submitting its own proposals on the subject the 
Council feels that it would be helpful to the Royal Com- 
mission to know how the present systems of negotiation 
in the various branches of the profession evolved and to 
have its attention drawn to the defects which experience 
has brought to light. The ultimate failure of the present 


machinery is illustrated by the appointment of the Com- 
mission itself, but without some detailed knowledge of past 
and present negotiating machinery it would be difficult for 
the Commission to judge the extent to which that machinery 
has failed and so make constructive suggestions for the 
future. The following paragraphs, therefore, trace the 
development of the existing negotiating machinery and focus 
attention upon those failings which the Council feels must 
be avoided in the future. 


Negotiations Prior to the Appointed Day 


6. Up to the Appointed Day negotiations on behalf of 
the three main sections of the profession——general practice, 
consultant practice, and the public health service—were 
carried out in the following way: 

General Practice. Negotiations on the terms and con- 
ditions of service in the National Health Insurance scheme 
took place direct between the Ministry of Health and the 
Insurance Acts Committee of the Association, the latter 
acting in its dual capacity as the Executive of the Con- 
ference of Local Medical and Panel Committees and as 
a Standing Committee of the Association. So far as 
activities outside the scope of National Health Insurance 
were concerned, and apart from purely private practice, 
which remained a matter for private arrangement between 
the doctor and the individual patient, negotiations were 
conducted by another Committee of the Association (the 
General Practice Committee) with the various Govern- 
ment departments and other organizations concerned. 

Consultants and Other Hospital Staff. Prior to the 
Appointed Day, in the case of voluntary hospitals there 
were no negotiations on a national basis on the terms and 
conditions of service for hospital staffs. The salaries for 
staffs appointed to hospitals administered by the local 
authorities came within the scope of the arrangements for 
the Public Health Service. The then Hospitals Committee 
of the Association, together with the various specialists 
groups, held a watching brief over the activities of the 
voluntary hospitals. 

Public Health Service. The negotiating machinery in 
the Public Health Service came into being in 1929, 
following a conference under the chairmanship of Lord 
Askwith, on the subject of the Terms and Conditions of 
Service for doctors employed by local authorities. This 
conference made a number of recommendations, and the 
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scales suggested, although not mandatory, were, generally 
speaking, subsequently adopted by the various local 
authorities. There were a number of interim revisions of 
the Askwith recommendations—all achieved by means 
of agreements reached between representatives of the 
Association and the local authorities. 


Negotiations Since the Appointed Day 


7. Following the introduction of the National Health 
Service in 1948, responsibility for separate negotiations on 
behalf of the three main branches of the profession fell to: 

(1) The General Medical Services Committee (which 
replaced the Insurance Acts Committee) representing 
general practitioners; (2) the Joint Consultants Com- 
mittee, consisting of representatives of the Central Con- 
sultants and Specialists Committee (which replaced the 

Hospitals Committee) and the Royal Colleges and Scottish 

Corporations, representing hospital medical staffs; and 

(3) the Public Health Committee (upon which there is 

direct representation of the Society of Medical Officers 

of Health) representing medical officers in the public 
health service. 

The first retained the system of direct negotiations with 
the Ministry of Health, whilst the other two sections 
proceeded to conduct their negotiations through Whitley 
Council. 


THe EVOLUTION OF THE MEDICAL WHITLEY COUNCIL AND 
ComMITTEES A, B, AND C 


8. In October, 1947, the Association accepted an invita- 
tion from the Ministry to discuss the establishment of a 
Medical Whitley Council to deal with Terms and Conditions 
of Service for doctors taking part in the National Health 
Service. 

9. The Association maintained that Whitley machinery 
for the medical profession should be kept apart from any 
machinery set up for National Health Service employees as 
a whole, and this view was repeated in May, 1948, following 
the circulation by the Ministry of a revised draft of the 
main General Whitley Constitution which did not give the 
Medical Functional Council the degree of independence 
which had been sought. The Ministry, however, would not 
agree to any entirely separate machinery for the profession 
outside the General Whitley organization. 

10. In September, 1948, representations were again made 
by the Association—this time to the effect that the Medical 
Functional Council and any committees that the Council 
might establish should be independent of the proposed 
General Whitley Council. The Ministry then clarified the 
role which the General Council would play, and the plan 
was accepted by the Association following an undertaking 
by the Ministry that “all matters on Terms and Conditions 
of Service for doctors participating in the National Health 
Service—other than those which it might be agreed to be 
matters for direct agreement between the profession and 
the Minister—fall to be decided by the Medical Functional 
Council without the need of confirmation or ratification by 
any other body.” This position, giving the medical profes- 
sion virtual independence within the general Whitley struc- 
ture for the National Health Service, has been maintained 
and has never been effectively challenged by the General 
Whitley Council. 

11. The Association in November, 1949, following con- 
sultations with the various organizations concerned, 
appointed the Staff Side members on the Medical Whitley 
Council and Committees A, B, and C. The representatives 
on the Committees, and thence the Medical Whitley Council, 
were appointed respectively by the General Medical Services 
Committee, the Joint Consultants Committee, and by the 
Council on the recommendation of the Public Health Com- 
mittee. A diagrammatic presentation of the organization 


appears in Appendix A. 
12. The full Medical Functional Council has met on three 
occasions, when purely formal business was transacted. 
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13. Committee A has not functioned, though technically 
it is in being, and its members are reappointed each year. 

14. Committee B has met regularly, and many changes 
in the terms of service for members of hospital staffs have 
been negotiated and agreed. On two occasions where agree- 
ment could not be reached in Whitley it was agreed to refer 
the disputes to arbitration in the Industrial Court. In these 
cases the ruling of the Court was accepted by both sides, 
thus constituting a formal “ Whitley agreement,” and these 
have been implemented by the Ministry, Regional Hospital 
Boards, Boards of Governors, and Hospital Management 
Committees. 

15. Committee C has met regularly. In the preliminary 
period during 1950 and 1951 prolonged discussions on the 
remuneration of Public Health Medical Officers broke down 
and finally ended (by agreement) in arbitration in the In- 
dustrial Court. In all the matters referred to arbitration, 
both sides accepted the Court’s ruling and the recom- 


‘ mendations were incorporated in a formal Whitley agree- 


ment which was recommended for implementation to local 
authorities. The great majority of local authorities now 
automatically accept and give effect to Whitley C agree- 
ments, but there was in 1951 a hard core of local authori- 
ties who declined to take the necessary action. These were 
ultimately resolved by means of the Whitley Appeals 
machinery. 


History of Negotiation Under the National Health Service 

16. Thus, at the present time, there are two distinct 
methods by which the profession conducts its negotiations 
on terms and conditions of service with the Ministry of 
Health—in the case of general practitioners directly with 
the Minister or officials of the Ministry, and in the case of 
hospital medical staffs and medical officers in the public 
health service through the appropriate Committee of the 
Medical Functional Council. In practice, neither method 
has been completely satisfactory, and the following two 
sections of this Memorandum draw attention to some of 
the defects in both methods of negotiation. 


Direct NEGOTIATION WITH THE MINISTRY OF HEALTH 


17. In following the practice of its predecessor, the In- 
surance Acts Committee, of conducting negotiations direct 
with the Ministry of Health, the General Medical Services 
Committee has continued a system which has in many re- 
spects proved its value over a long period of years. 

18. The essence of negotiation in the field of general 
practice is that the Committee approaches the Ministry 
whenever the occasion demands, and the Ministry is equally 
free to seek the views of the Committee whenever the need 
arises. Negotiation is quite informal, and the representation 
of either side is on an ad hoc basis. The whole system is 
extremely flexible, and there is no doubt that on day-to-day 
questions affecting terms and conditions of service of general 
practitioners in the National Health Service this method has 
given general satisfaction and has enabled many problems 
to be resolved both speedily and amicably. 

19. Unfortunately, the same cannot be said of problems 
which had major financial implications. Whilst it is true 
that the General Medical Services Committee has always 
enjoyed access to the Minister of Health, there is no provi- 
sion for arbitration should the need arise. The Minister 
can, and indeed does, reach arbitrary decisions unrelated to 
the merits of the case, and the profession is left without 
any form of redress. 

20. The Council has always maintained that there should 
be some impartial body to whom disputes of this nature 
can be referred and whose decisions would be binding on 
both parties. If general practitioners could be sure that an 
outstanding dispute between their representatives and the 
Ministry of Health could be resolved in this way many 
understandable feelings of frustration and grievance would 
be removed. It is true that the Government agreed to 
independent adjudication in the case of the dispute which 
finally culminated in the Danckwerts Award. Nevertheless. 
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this was only after years of wrangling and proved to be a 
procedure which the Government has since refused to 
repeat. 

21. It is wrong that anyone, even a Minister of the Crown, 
should be judge in his own cause, particularly so in this 
case in view of the special circumstances in which the 
medical profession entered the Service. The absence of 
independent arbitration is a major defect in the present 
negotiating machinery in general practice. 


NEGOTIATION IN WHITLEY 

22. Negotiations on terms and conditions of service 
carried out by the other two main branches of the profession 

hospital medical staffs and medical officers in the public 
healih service—take place in Committees B and C respec- 
tively of the Medical Functional Council, and experience 
has shown that they too suffer from a number of defects. 
It is. however, possible for criticism in these fields to be far 
more specific, for the machinery is formal and some of the 
defects of Whitley can well be attributed to the rigidity of 
the machinery itself. Some of these defects are summarized 
below: 

1. The Influence of the Ministry and the Treasury 

23. Theoretically, the Management Sides in Whitley con- 
sist of the representatives of the various employing bodies, 
but in actual fact, on major issues involving finance, the 
Staff Sides have gained the impression that proposals are 
not considered on their merits but in relation to extraneous 
considerations, such as the impact that they may have upon 
the economic situation generally. 

24. Indeed, the manner in which the recent interim adjust- 
ment was made in the remuneration of hospital medical 
staffs is a good example of the way in which the Government 
can give effect to a unilateral decision on a matter which, 
though affecting the Terms of Service, was never discussed 
with the profession nor considered in Whitley. 

25. Again, the regulations which give the Minister power 
to approve, or disapprove, changes in the terms and con- 
ditions of service negotiated through Whitley mean that the 
Minister, as the ultimate paymaster, has, through his officers, 
the opportunity of influencing the course of negotiation to 
a large degree, whilst reserving to himself the power of 
subsequent veto. This state of affairs must inevitably 
prejudice negotiations in Whitley from the start. 

26. Until quite recently the Minister had never taken the 
extreme step of exercising his power of veto, and, whatever 
the merits of the recent Whitley agreement on the salaries 
of clerical staffs in the National Health Service (with which 
the medical profession is not directly concerned), the Coun- 
cil is profoundly disturbed on a point of principle, that 
agreements in Whitley can at any time be vetoed by the 
Minister. The necessity for putting this power in the hands 
of the Minister was challenged at the time that the regula- 
tions were introduced. The Ministry, in a letter dated 
August 4, 1951, to the Chairman of the Staff Side of the 
General Whitley Council, stated: 

“ The Minister wishes to say that the object of the regula- 
tions is to enable a more solid legal foundation to be given to 
national rates of pay and other conditions of service and to 
ensure the application of such rates and conditions by hospital 
authorities. The regulations do not supersede in any way the 
work of the Whitley Councils in regard to remuneration and 
conditions of service in the National Health Service and the 
Minister would not wish the Whitley Councils to be in any 
doubt on that score.” 

Thus, powers taken by the Minister under one guise have 
been used for an entirely different purpose. Furthermore. 
the profession’s confidence can hardly have been 
Strengthened by the Prime Minister’s statement on 
December 23, 1957, to a deputation from the Staff Side of 
the General Whitley Council that “the Government could 
not be bound by the undertaking of a former Minister of 
Health in time of crisis.” It seems to the Council that the 
Minister’s overriding powers—and it is now clear that 
the Government intends to use them—completely negate 
the whole principle of collective bargaining in Whitley, and 
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the medical profession can therefore have no confidence in 
it where major disputes on remuneration are concerned. 


2. Lack of Proper Negotiation 

27. Theoretically, Whitley machinery should provide the 
means whereby both sides state their case and, by a process 
of give and take, reach a solution which is acceptable to 
both. In practice, and particularly on major issues involv- 
ing finance, negotiation in the true sense of the word does 
not occur. The firm impression has been gained by the 
Staff Sides from discussions which have taken place that the 
Management Side have agreed to a particular line of action 
prior to meeting the Staff Side, and, without further private 
consultation, have felt unable to retreat from the position 
they have taken up. Thus the proceedings take the form 
of an offer or claim being made by the one side and its 
rejection or acceptance by the other. The discussion is 
normally restricted to one spokesman on either side, and the 
cut and thrust of debate which takes place in direct nego- 
tiations with the Ministry is largely absent. 

3. Arbitration 

28. The present position in Whitley of arbitration only 
by agreement means that neither Management Side nor 
Staff Side can go to arbitration independently. Although 
Whitley by precedent is an established route to the In- 
dustrial Court, recourse to the Court by the profession is 
possible only with the consent of the Management Side, 
and, although in the past such consent has never been 
refused, the Council takes the view that the Industrial 
Court, because of its composition and its primary function 
of dealing with industrial disputes. is not an appropriate 
body to hear claims in respect of the medical profession. 

29. Whitley apart, the Industrial Disputes Order excludes 
claims not presented by a Trade Union, and thus the right 
to take a claim to the Industrial Disputes Tribunal (formerly 
the National Arbitration Tribunal)—as opposed to the In- 
dustrial Court—is denied to the profession. A note on the 
Industrial Courts Act and the Industrial Disputes Order is 
attached as Appendix B. In brief, the Staff Side have no 
absolute arbitration rights and cannot, however sound their 
case, insist upon some third party intervening to adjudicate 
upon a claim which, having been to Whitley, has resulted in 
ceadlock. 

30. In spite of these very material defects, it would be fair 
to say that the Whitley machinery has proved to be of value 
in leading to the settlement of some of the more minor 
issues which have arisen since the inception of the National 
Health Service. 

31. For example. the Regional Appeals Machinery, which 
deals with disputes which arise between a doctor in the 
hospital or public health service and his employing authority 
over the latter's interpretation of the terms and conditions of 
service in a particular case, has been of particular value. 


Conclusions 

32. General practitioners so far as day-to-day questions 
afiecting their terms and conditions of service are concerned 
are, in general, satisfied with the present system of direct 
negotiation with the Ministry of Health. They have never 
conducted their negotiations through Whitley and have no 
wish or intention of doing so in the future. The fundamental 
weakness of negotiation in this field is the absence of any 
form of independent arbitration to which general practi- 
tioners can resort when it is not possible to reach agreement 
on matters of major financial importance. 

33. In the case of hospital medical staffs and public health 
medical officers, the Council of the Association, having 
weighed the merits and shortcomings of negotiations through 
the present machinery, has reached the conclusion that there 
are advantages in retaining Whitley as an appropriate 
method of dealing with disputes of a more routine nature. 
As matters stand, it is not the way of dealing with major 
Guestions of national financial importance. 

34. It is therefore clear that the pattern in all three fields 
is not dissimilar. Whilst tradition and differing circum- 
stances dictate the most appropriate channel for conducting 
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negotiations, and each section of the profession is broadly 
satisfied with the channel of choice for settling routine 
matters affecting the terms and conditions of service, one 
major defect is common to all. It is the absence of any 
agreed method for the settlement of major questions of 
national financial importance, and it is on this particular 
aspect of the problem that the Council wishes to submit 
specific recommendations. 


(3) THE COUNCIL’S PROPOSALS FOR 
REVIEWING MEDICAL REMUNERATION IN 
THE FUTURE 


35. In the previous paragraphs it has been shown that 
the only arbitration machinery available to the medical 
profession is the Industrial Court, but access to the Court is 
subject to the consent of the Management Side of the 
appropriate Whitley Council, and even then the Court's 
findings are not binding. In the earlier part of last year the 
Government refused to allow the existing remuneration 
dispute to go to arbitration, and even when the matter was 
referred to a Royal Commission declined to commit itself 
to the extent of accepting the Commission's findings in 
advance. The profession’s experience of Government 
decisions on pay claims has shown that in the National 
Health Service they have become more and more dependent 
upon political expediency and are not dealt with on their 
merits. Indeed, the Prime Minister's reply to a question in 
the House of Commons on November 19, 1957, in which he 
said, “. . . it would be foolish not to recognize the fact that 
the Royal Commission, I have no doubt like any other body 
of men, is cognizant of the general economic conditions of 
the country,” has already given the impression to many 
doctors that the Government does not believe that the 
profession's present claim should be considered purely on 
its merits. 

36. Negotiations without an agreed procedure for settling 
major disputes can have little meaning, and the profession 
has had to have recourse to distasteful public arguments. 

37. The Representative Body of the Association as long 
ago as 1951 determined the Association's policy, which was 
designed to avoid the unpleasant results of a breakdown in 
negotiations. This policy is set out in the following 
resolutions : 

(1) That an amending Act should provide for the estab- 
lishment of a National Health Service Court of Arbitration 
to which could be referred by the Ministers or representa- 
tives of the Management or Staff Side of Whitley Council 
disputes on the terms of service, including remuneration. 
without the consent of the other party, whether existing 
terms or new terms affecting any section or individual 
member of the profession. 

(2) That the Court should have power to settle such 
disputes. 

(3) That the terms of service settled by the Court should 
be legally binding and enforceable on both sides. 

(4) That the Court of Arbitration should be composed 
of a legally qualified independent President appointed by 
the Lord Chancellor on a permanent basis, with other 
members having special knowledge of the subject-matter 
and being selected, in equal numbers, by the Lord Chan- 
cellor from Panels nominated respectively by the Manage- 
ment Side and the Staff Side of the appropriate committees 
of the Medical Functional Council. 

38. The Council, in its Preliminary Memorandum of 
Evidence, showed how the relationship of the profession 
with the Government has been marred by recurring disputes 
on remuneration ; disputes which have done much harm, 
and prejudiced that full sense of partnership in the National 
Health Service which it has always been the desire of the 
medical profession to foster and which is so necessary in a 
venture of this kind . 

39. The arbitration machinery of the kind set out in the 
resolutions of the Representative Body which are quoted 
above is necessarily cumbersome and would normally be the 
culmination of a dispute of the type which the profession is 
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anxious to avoid. The Council has therefore been at pains 
to devise a procedure which will prevent a dispute from 
arising at all. 

40. It must be emphasized that both the Government and 
the profession face a situation which has no parallel in other 
fields. For the vast majority of the profession the National 
Health Service has meant an entirely new method of pay- 
ment and a complete transition from the days prior to the 
Service when remuneration was determined under conditions 
of free enterprise. The Government accepted full responsi- 
bility for the profession's remuneration when it entered the 
Service. If the Government is to discharge its obligations 
and meet the new situation the problem must be faced from 
an entirely new point of view. The profession recognizes 
the constitutional difficulties. It is not asking to be insulated 
against minor or day-to-day changes in the value of money. 
On the other hand, it is not reasonable that because the 
Government is the paymaster the profession should be 
refused adjustments commensurate with major changes in 
the value of its remuneration. Such a refusal would deny to 
the profession in time of inflation the compensatory adjust- 
ments enjoyed by other sections of the community who are 
able to negotiate increases in their own particular occupa- 
tions. 

41. Before making its present claim, the profession had 
waited for four years, and there can be no doubt that because 
of the lapse of time and the consequent magnitude of the 
claim its sympathetic consideration by the Government was 
prejudiced. 

42. The Royal Commission on the Civil Service (the 
Priestley Commission) was faced with similar, though not 
strictly comparable, problems in dealing with the remunera- 
tion of the first division civil servants—i.e., those earning 
salaries above an arbitrable level. The Priestley Commis- 
sion received evidence both from the Staff Side organizations 
and the Treasury advocating the introducticn of some form 
of machinery for the independent review of remuneration in 
these grades, and the Commission's recommendation, which 
was accepted by the Government, was that for this purpose 
a Standing Advisory Committee should be appointed by the 
Prime Minister after informal consultation with the staff 
interests. 

43. In order to discharge its task, this Standing Advisory 
Committee (the Review Committee) is provided with factual 
material collected by a fact-finding unit set up for the 
purpose and in which the staff associations concerned parti- 
cipate. Fact-finding is a continuous and detailed study 
carried out at first hand by qualified and experienced staffs. 
The fact-finding unit is concerned with establishing job- 
comparability and the collection of information on pay and 
conditions. and confines itself to assembling and _ listing 
strictly factual matter. 

44. The Council appreciates the advantages in the kind of 
review body recommended by the Priestley Commission for 
the purpose for which it was recommended—namely, review 
of the salaries of the higher civil servants. No proper com- 
parison can be made between these civil servants and 
members of the medical profession. The position of the 
higher civil servants as essential advisers and executives of 
Ministers and Government departments and the clear 
necessity for the Government to ensure, for the sake of its 
own efficiency, that the right men are obtained and retained 
in a contented state of mind, all make it very unlikely that 
the Government would neglect to give effect to recommenda- 
tions of the review body. 

45. In the case of the medical profession there has been 
no encouragement for the belief that Government would 
give effect to any recommendations made by a similar 
advisory body charged with the duty of reviewing medical 
remuneration. Apart from this fundamental difference 
between the position of the profession and that of the 
higher civil servants there are certain unacceptable features 
of the Civil Service machinery. For example, it is under- 


stood that the Standing Advisory Committee is not required 
to review remuneration at stated intervals but can do so on 
its own initiative or at the request of the Treasury. 
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cannot be initiated by the representative organizations of 
the officers concerned. Again the Committee itself is only 
an advisory body. 

46. The Council must press for a formal arbitration 
procedure on major questions of remuneration unless it is 
possible to devise some means of preventing disputes in this 
field from reaching the stage at which the cumbersome 
machinery of arbitration needs to be invoked. 

A7. For example, if it can be agreed that, following 
changes of agreed dimensions, commensurate adjustments 
should be made, negotiations, disputes, and arbitration 
would be unnecessary. All that would be needed would be 
a determination of the amount of the adjustment required. 

48. The suggestions which the Council sets out below 
would, in fact, freeze remuneration, once agreed, for a 
period of three years—except where a major change has 
taken place, and even in that case the freeze would operate 
for one year. The Council appreciates that in an inflationary 
era the medical profession will always be behind in its 
remuneration, but even so it is prepared to accept this if 
procedure can be agreed to keep medical remuneration under 
constant review, 

49. The Council wishes to emphasize that the suggestions 
which follow have been designed solely in the light of the 
existing structure of the National Health Service. It should 
not be taken that the procedure recommended would neces- 
sarily be appropriate if radical changes were to be made 
in that Service. 


Tut RECOMMENDED PROCEDURE 


50. It is recommended that a Standing Committee on 
medical remuneration be appointed by the Prime Minister. 
The Committee would be quite small and under the chair- 
manship of an eminent person possibly with a legal back- 
ground ; its composition would be agreed with the medical 
profession. The terms of reference of the committee, also to 
be agreed with the profession, would be to review remunera- 
tion in the medical profession at annual intervals and to 
make a report to be issued publicly each year. The basis of 
the annual review would be movements in an index, the 
details of which would be agreed between the Government 
and the profession. The Council has taken expert advice 
on the subject and has been assured that such an index 
could be devised without difficulty. 

51. The Committee would be open to receive representa- 
tions from either the Government or the profession at any 
annual review. The Council does not feel that the adoption 
of this review procedure should rule out the right of either 
the Government or the representatives of the profession to 
make representations to the Committee on any matter arising 
on the general question of remuneration. 

§2. Though there would be an annual public report, it is 
suggested that the committee should recommend adjustments 
in medical remuneration only once every three years, 
remuneration meanwhile remaining unchanged. There 
would, however, be an exception to this normal arrangement, 
when any major change (say a movement in the index of 
more than 10°, in either direction) has occurred since the 
last adjustment was made. In this case an adjustment could 
be recommended at an intermediate year. 

§3. The recommendations of the committee would be 
accepted by both sides. When an adjustment is made in 
remuneration, it should take effect from a date agreed in 
advance in relation to the time of the annual review. The 
Council is advised that an index could be calculated for one 
year becoming available in the following April, so that the 
annual review could take place during that summer. It is 
suggested that, under such circumstances, an adjustment can 
be made to take effect -from April 1, reflecting conditions in 
the previous year. 

54. The effect of these proposals, as regards timing and 
under normal conditions, would be to postpone the adjust- 
ment in remuneration based on the circumstances of one 
year to the following April, and then to keep the new level 
of remuneration unchanged for three further years, save in 
the exceptional circumstances referred to in para. $2. 
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5S. There are clear advantages to the procedure proposed 
above. It ensures that ascertainable facts are known. It 
means that the profession can be certain that its remunera- 
tion will be kept under continuous review and that any need 
for adjustments will be made the subject of a public report. 
The country as a whole would be spared the kind of dispute 
which has so bedevilled negotiations in the past. 


SUMMARY 

56. The Council holds that the existing channels o} 
negotiation are reasonably satisfactory so far as routine 
matters affecting the terms and conditions of service are 
concerned. 

57. It is clear that such arrangements as exist for settling 
disputes of major financial importance are quite inadequate. 
and the Council recommends that medical remuneration 
should be the subject of an annual review and report by a 
standing committee appointed by the Prime Minister whose 
terms of reference and composition should be agreed with 
the profession. Both the Government and the profession 
would have the right to make representations to the Standing 
Committee. 

58. Once remuneration has been agreed, it would remain 
unchanged for a period of three years, except where a sub- 
stantial change has taken place (10°, is recommended), and 
even then the freeze would operate for one year. 

59. It would be agreed that the findings of the standing 
committee would be accepted by both sides. 

60. A procedure of this kind would eliminate the 
protracted disputes which have been so unfortunate a feature 
of the past. 

61. The Council hopes that this procedure will commend 
itself to the Commission as a constructive attempt to solve 
a difficult but vital problem. 
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APPENDIX B 
Industrial Courts Act, 1919 

Any trade dispute, as defined by the Act. may be reported 
to the Minister of. Labour by or on behalf of either party 
The Minister may, with the consent of both parties, refer 
the dispute, whether existing or apprehended, to the Indus- 
trial Court for setthement 

The term “trade dispute “ means “any dispute or differ- 
ence between employers and workmen. or between work- 
men and workmen connected with the employment or non- 
employment, or the terms of the employment or with the 
conditions of labour of any person.” 

* Workman ™ is defined as “any person who has entered 
into or works under a contract with an employer whether 
the contract be by way of manual labour. work, 
or otherwise, be expressed or implied, oral or in writing, 
and whether it be a contract of service or of apprenticeship 
or a contract personally to execute any work or labour.” 


clerical 


Industrial Disputes Order. 1951 

This Order replaced the Conditions of Employment and 
National Arbitration Order, 1940, which was designed to 
prevent the stoppage of work during the war through trade 
disputes and strikes 

The 1951 Order gives the Minister of Labour and 
National Service power to bring both parties to a dispute 
to compulsory arbitration when machinery for voluntary 
settlement has been exhausted The Industrial Disputes 
Tribunal is set up under this Order 

Disputes can be reported to the Minister by an organiza- 
tion of employers, by an employer. or by a trade union. A 
dispute cannot be reported by an individual employee. The 
eport, on behalf of an individual employee, must be made 
by a trade union. All members of the union employed by 
that authority would become collectively parties to the 
dispute 

The term “dispute ~ does not include a dispute as to the 
employment or non-employment of any person or as to 
whether any person should or should not be a member of 
iny trade union, but, save as aforesaid, means any dispute 
between an employer and workmen in the employment of 
that employer connected with the terms of the employment 
or with the condition of labour of any of those workmen 

The term “workman” has the same definition as under 
the Industrial Courts Act 

From the foregoing it will be seen that the British Medi- 
cal Association, which is not a trade union, cannot have 
access to the Industrial Disputes Tribunal The medical 
profession, through its negotiating machinery, has, however, 
on various occasions in the past reported disputes under the 
Industrial Courts Act 


OCCUPATIONAL HEALTH COMMITTEE 


The Occupational Health Committee met at B.M.A. House 
on February 26. It approved a revision of wording whech 


amplified and clarified the Association’s statements on the 
remuneration and terms of service of industrial medical 
fficers, and recommended that provision should be made 


for altering the approved rates in the light of a favourable 
National Health Service remuneration by the 
Royal Commission on Doctors’ and Dentists’ Remuneration 
Dr. H. ALEXANDER was in the chair 


‘port on 


Medical Supervision of First-Aid Services 
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Lay Persons at Colour Vision Retests 
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The CHairmMan reported that Council had cor 
view of the Committee that no further action be taken 
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the presence of a lay person at colour vision retests, beyond 
reporting to the Annual Representative Meeting the reasons 
why it would not be apposite to make any formal approach 
to the British Transport Commission in accordance with 
last year’s A.R.M, resolution. This resolution condemned 
any contract entered into by industrial management which 
gave absolute right to a lay person to be present at a medical 
examination, including retesting of colour vision. After a 
protracted discussion the Council had passed a resolution 
asking the Committee to consider the desirability of inform- 
ing the British Transport Commission of the Association's 
objection, in principle, and expressing the hope that the 
practice would not be extended. 

The Committee agreed that a letter in these terms should 
be sent to the British Transport Commission, and also 
asking that the Ceuncil of the B.M.A. should be consulted 
if at any time an extension of these arrangements was 
contemplated. 


Remuneration and Terms of Service 


Dr. D. L. Guttick, chairman of the Remuneration Sub 
committee, presented a revised statement on the definitions. 
qualifications, and remuneration of industrial medical officers. 
The amendments did not concern the rates of remuneration. 

The reason which prompted the Subcommittee not to try 
to lay down minimum periods of annual leave and such 
requirements, said Dr. Gullick, was that conditions varied 
so widely. It would allow the applicant more room fo: 
manceuvre if these things were not stated in great detail. 
Similarly the Subcommittee did not consider that a con- 
tract of service could be insisted upon, but the industrial 
medical officer should seek to have what was agreed upon 
confirmed in writing. “In the definitions an attempt had 
been made to cover the assistant medical officer who was a 
trainee working under supervision and the industrial medical 
officer on his first appointment in occupational health who 
was not working under a more senior medical officer but 
was without special qualifications and experience. It would 
not be unreasonable for the latter to receive a commencing 
salary within the range for assistant medical officers who 
were trainees, but he should proceed to remuneration at the 
medical officer level after not more than two years of satis- 
factory service 

On the statement on qualifications for an assistant medical 
officer, Dr. G. E. Graves Peirce explained: ~“ What we are 
saying is that we de not want people rushing into industrial 
medicine straight out of hospital as their first job.” The 
CHAIRMAN drew attention to the fact, mentioned in the state- 
ment, that the Association has an advisory panel of doctors 
experienced in occupational health services which is avail- 
able to give guidance to individual managements and medical 
officers, if required. (Requests for the assistance of the 
Advisory Panel should be addressed to the Secretary. British 
Medical Association). 

If accepted by Council. the revised statement will go to 
the Annual Representative Meeting for approval in July 
Normally another revision could not be made before the 
Annual Representative Meeting in 1959, and the Committee 
recommended Council to make provision for an interim 
alteration in the approved salary scales in the event of a 
favourable report from the Royal Commission in respect of 
the remuneration of doctors in the National Health Service 


Part-time M.O.s at Rehabilitation Units 


A reply from the Treasury to the Association’s request 
that the salaries of medical officers employed part-time at 
industrial rehabilitation units should be increased to bring 
them into line with the revised scale which the B.M.A. now 
recommended for the remuneration of part-time industrial 


medical officers stated that the increases proposed were 
relatively greater than the improvement which had taken 
place in the salary of a full-time medical officer. But the 


Treasury appreciated that, as the full-time medical officer 
salary had increased since the agreement of 1955, there 
would be a case for saying that the part-time salary should 
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have some substantial adjustment, and they proposed a scale 
of their own, to take effect from January 1, 1958. 

The Committee decided to recommend acceptance of the 
scales proposed by the Treasury. 


Fees to Appointed Factory Doctors 


The ASSISTANT Secretary. Dr. S. J. HADFIELD, reported 
that he had been assured by the Ministry of Labour and 
National Service that the Association’s application for an 
increase in the fees paid to appointed factory doctors was 
“ under active consideration,” but no date could be given as 
to when a reply could be expected. The fees of appointed 
factory doctors have not been altered since 1947. It was 
agreed that further inquiries should be made of the Ministry 
at an early date. 

Co-option 

The Committee had wanted to overcome the difficulty 
of members co-opted to represent special interests being 
unable to attend the first meeting in the session, which was 
always an important one, because they could not be elected 
until that meeting. Following comments on its suggestions 
from the Organization Committee, the Committee decided 
to put on its agenda for the May meeting a motion authoriz- 
ing the chairman to carry out co-option by postal vote after 
the appointment of the Committee for the ensuing session, 
as an experiment. 


Mackenzie Industrial Health Lecture, 1958 


Dr. A. Meiklejohn has agreed to give the Mackenzie 
Industrial Health Lecture, 1958. 


Tuberculosis in Industry 

The Occupational Health Committee took a dierent 
view from that of the Public Health Committee on 
the question of notification by miniature mass radio- 
graphy units, with the patient’s consent, of cases referred 
to general practitioners as requiring further investigation. 
so that the industrial medical officer could make himself 
responsible for following up the subsequent history and 
diagnosis. The Association of Industrial Medical Officers 
wanted this, saying there was a danger. if it was left to chest 
physicians to inform the industrial medical officer when a 
firm diagnosis of tuberculosis had been made, that the in- 
formation, if it came at all, might not be in time to enable 
the fullest use to be made of it. The Public Health Com- 
mittee stressed the confidentiality of mass miniature radio- 
graphy, and considered that notification should be sent after 
a firm diagnosis had been made which was not made by the 
M.M.R. unit. The Occupational Health Committee, how- 
ever, supported most strongly the representations from the 
Association of Industrial Medical Officers. 

Dr. F. H. Tyrer said that at the present time the industrial 
medical officer did not receive notification despite the con- 
sent of the patient. If the M.M.R. unit came to the fac- 
tory he would receive a statistical report, but it was a 
matter of considerable importance to him that he should 
be able to take certain action about cases of tuberculosis 
and industrial diseases. At the present time the industrial 
medical officer was helpless because he received no infor- 
mation. 

In the discussion it was stressed that the industrial medi- 
cal officers did not want to undermine the position of the 
general practitioner in this matter. 


Other Business 
Other matters which received the attention of the Com- 
mittee included the terms and conditions of service of medi- 
cal officers of the National Dock Labour Board and co- 
ordination in the field of occupational health research. 


Dangerous Drugs Act : Withdrawal of Authority 
The Home Office announces that Dr. John Adams MacDougall 
(Edinburgh) is no longer authorized to be in possession of or to 
prescribe those drugs to which the Dangerous Drugs Regulations. 
1983, apply 
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CORONERS (FEES AND ALLOWANCES) 
RULES, 1958 


CORONERS’ EXPENSES 


In pursuance of the powers conferred upon him by sub- 
section (1) of section one of the Coroners Act, 1954, the 
Home Secretary has made the following rules’ authorizing 
the payment of the travelling expenses of a medical practi- 
tioner making a post-mortem examination: 


(1) After paragraph (2) of Rule 1 of the Coroners (Fees and 
Allowances) Rules, 1955 (which relates to the fees for medical 
practitioners), there shall be inserted the following paragraph: 
“ (2A) A medical practitioner who travels to or from a place in 
connexion with a post-mortem examination of a body made by 
the coroner’s direction or at the coroner’s request may, in addi- 
uon to any fee paid to him under the preceding paragraphs of 
this Rule, be paid in respect of the journey (a) if he travels by 
railway or other public conveyance and the journey to or from 
such place is in excess of two miles, the fare actually paid: 
(b) if he travels by any other means, an allowance at the rate 
of one shilling a mile for each mile, other than the first two 
miles, of the journey to or from such place: provided that no 
payment shall be made under this paragraph if in respect of such 
journey any payment may be made under Rule 7 of these Rules.” 

(2) These Rules may be cited as the Coroners (Fees and Allow- 
ances) Rules. 1958, and shall come into operation on the first 
day of March, 1958 


NATIONAL OPHTHALMIC TREATMENT 
BOARD ASSOCIATION 


A meeting of the Council of the N.O.T.B. Association was 
held on Thursday, February 13, with Dr. J. N. TENNENT 
in the chair. 

The Medical Secretary, Dr. D. P. STEVENSON, reported 
on the steps that had been taken by the Ophthalmic Group 
Committee of the B.M.A. and the Faculty of Ophthalmo- 
logists to get amendments made to the Opticians Bill, 
which was now in the report stage. 

The Council noted that evidence in support of an increase 
in the Supplementary Ophthalmic Services examination fee 
would come before the Royal Commission in April. 

The 1957 Income and Expenditure Account and Balance 
Sheet were formally adopted and the Annual Report passed. 
The Preliminary Agenda for the Annual General Meeting 
was approved for dispatch to members. 


HOSPITALITY 


A German doctor's daughter would like to make an ex- 
change visit with a British girl of similar age (16-18 years) 
for 4 to 6 weeks during the summer, 

A Finnish professor’s daughter, aged 16, would like to 
stay with a British doctor’s family, either as paying guest 
or to make an exchange during the summer. 

A French doctor’s son, aged 14, would like to make an 
exchange with a British boy living in or near London. 

An Austrian doctor’s daughter. aged 13, wants to make 
an exchange visit of a month with a British doctor's 
daughter. 

A Dutch doctor’s son, aged 15, would like to make an 
exchange visit of one month each way with a British doctor's 
son. 

A French Jewish doctor's daughter, aged 22, would 
like to stay with a British doctor’s family in London for 
three months as soon as possible. In return similar hospi- 
tality is offered to the British doctor's daughter. 

Would anyone interested please contact Dr. R. A. Pallis- 
ter, International Medical Advisory Bureau, B.M.A. House, 
Tavistock Square, London, W.C.1. 


'S.T, 285, 1988. H.M.S.O., London. Price 2d. net. 
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Correspondence 


CORRESPONDENCE 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Future of General Practice 


Sin,—The first decade of the National Health Service is 
drawing to its close, in an atmosphere of turmoil, confused 
thinking. professional resentment, and ever-rising yearly 
costs. A Royal Commission is studying professional re- 
muneration. The B.M.A. has appointed a subcommittee 
to consider an alternative form of service ; and it is also 
attempting to form a committee to study the National Health 
Service. One Minister after another is appointed to the 
Ministry of Health, only to find solace in promotion to a 
more senior Ministry in the Government before he has time 
to make any contribution. Boards, committees of manage- 
ment, councils, committees, and subcommittees of all shades 
of opinion and composition churn out minutes and resolu- 
tions in an endless stream, as they flounder onwards in the 
fog, without leadership or direction. 

Surveys of general practice since the inception of the 
Health Service have drawn attention to a sorry state of 
affairs and conditions of work. A few brave spirits have 
led the way into health centres or group practices; at the 
best. the remainder have brightened up their premises and 
improved their facilities of service within the limits of their 
financial resources, so that they are giving their patients an 
adequate and fairly comprehensive service, but one which is 
still very far short of what their enthusiasm and idealism 
could provide if only they had the means. Others plough a 
lonely furrow in premises and circumstances which are 
abysmally inadequate. The press, for the most part, en- 
lightens the public only about the more sensational issues 
of medical practice. Few people know anything about the 
inner workings of the Health Service, wrongly presuming 
that doctors in it have little to worry about. So long as they 
are able to get the services of a doctor when they need them 
they give little thought to the future standards of medical 
practice. 

We feel that the National Health Service has come to be 
a feature of our national life. Although its faults are all 
too apparent, it cannot be blamed for all the present diffi- 
culties. While the profession patiently awaits a just decision 
from the Royal Commission to settle its remuneration claim, 
the B.M.A. has an unrivalled opportunity for real leadership. 
It would be serving the cause of doctors best if it devoted 
some of its talent and energy to studying the possible im- 
provements which the profession itself could effect in the 
N.H.S. For all its present ups and downs, general practice 
is one of the principal pillars of our medical society, whose 
roots sink deep and honourably into the past. From this 
great trunk must be fashioned the family doctor service 
of to-morrow: to treat the ailments of man, in all his 
seven ages, in his fundamental environment. 

The present arrangements for child welfare services, the school 
medical service, and general practice duplicate the medical 
arrangements for young children and those of school age and 
make for confusion for the parent, as the advice given under 
them is certainly not co-ordinated and can even be contradictory. 
The maternity services at present grouped under three authorities 
also lead to further waste of energy and expense. The hospital 
departments are choked with cases that might well with more 
foresight be examined and treated at the periphery, leaving them 
time and space to deal with the serious and complicated cases. 
The most frequent criticism of general practice is that the doctor 
never seems to have time; neither time to listen, nor to examine. 
nor to carry out comparatively simple therapeutic procedures. 
The G.P. can so easily degenerate into the mere writer of 
prescriptions and a signpost to the nearest hospital. The number 


of patients or families for whom the practitioner is responsible 
must be reduced below the present maximum, to ensure that there 
is sufficient time to deal effectively with their medical needs. This 
number must in turn be linked with a just standard of remunera- 
tion: the present difficulties which the young doctor has in find- 
ing an entry into practice would thereby be alleviated. 
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Those favoured G.P.s who work in a health centre or a group 
practice in central, adapted premises have better facilities. A 
health centre also provides close liaison with the public health 
services, which may be conveniently situated under the same roof. 
Doctors working there are assured of all the necessary ancillary 
help, adequate facilities for examination and treatment of their 
patients. Simple x-ray, E.C.G., and laboratory examinations 
could be at hand. They have close liaison with their colleagues, 
adequate off-duty and holiday arrangements without causing 
hardship to their patients. The advantages to the patient are 
enormous. He can be seen by his own family doctor in pleasant 
surroundings, and, excepting cases of special difficulty, his com- 
plaint can be investigated and treated on the spot. 

There seems little hope of accommodating all the general prac- 
titioners in the country in costly health centres, nor is it likely 
that doctors could finance the necessary improvements out of 
their own resources; yet the future success of the family doctor 
service must lie in the active encouragement of doctors to come 
out of their isolation and form themselves into efficient units of 
practice in their locality. Nor need it be said that such a scheme 
is a quick way into a full-time salaried service. In 1948 the 
politicians were insistent that there should be a free Health 
Service for all—that can only remain so long as the doctor is 
free and independent as well. 

Is it asking too much of the future to unfold a remedy 
for all this present folly, this duplication and waste of effort, 
this squandering of our national resources by stringing to- 
gether the medical arrangements of the past and expecting 
them to measure up to the needs of the present and the 
development of the future ? It is essential that the profes- 
sion as a whole and all the political parties should combine 
in their various fields to perfect this Service and to raise it 
above the squalor and bickering of sectional interest. All 
that is best in the various fields should be brought together 
in mutual trust to perfect the Service and assure its con- 
tinuance for the benefit of posterity. General practitioners 
should be looking to the future and not over their shoulders 
with longing at the past. Some appear more concerned in 
maintaining the status quo than in leading on to the broad 
uplands of the future. We should be visualizing the state of 
general practice in twenty-five to fifty years ahead and see- 
ing to it that the foundations are laid now for conditions 
into which we would feel privileged for our sons and 
daughters to succeed us.—We are, etc., 

J. K. H. McCuLtouan. 
Birmingham, 30. J. D. V. Grirritus. 


Remuneration of Assistants 

Sir,—On January 23, giving evidence before the Royal 
Commission (Supplement, February 1, p. 40), Dr. S. Wand 
was asked whether any steps had been taken to implement 
the Spens recommendation of an initial minimum net in- 
come of £500 (in 1939 values) for an assistant without G.P. 
experience ; he replied that this was a matter of arrange- 
ment between principal and assistant. When it was pointed 
out that a recent survey of 100 B.M.J. advertisements showed 
14 offering more than £50 less than the present-day equiva- 
lent, Dr. Wand said that the person who applied for the 
job would put the advertiser right. On January 29 the 
Council of the Association, under the chairmanship of Dr. 
Wand, found it necessary to consider measures to be taken 
“as a matter of urgency if the present ‘ slide away’ from the 
Association by young practitioners was to be arrested” 
(Supplement, February 8, p. 54). I suggest that one effective 
measure would be a reversal of the policy, or lack of policy. 
so plainly revealed by Dr. Wand’s stonewalling before the 
Royal Commission. 

Does Dr. Wand really think that in present circumstances 
an applicant for an assistantship is able to tell off a principal 
who is offering a substandard salary? Writing from per- 
sonal experience, when you are married and on the dole 
(and 40°, of present-day assistants are estimated to have 
been there at some stage) you take the first job that turns 
up, even though you know it is poorly paid, and even 
though you haye been warned that working conditions leave 
much to be desired. I think the Journal should be more 
careful about the advertisements for ordinary assistants it 
accepts. In many cases it appears to publish these without 
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knowing what salary is being offered. Can one see, for 
example, the Government of Cyprus getting away with such 
an advertisement ? A precise figure need not necessarily be 
stated, but every advertisement should indicate the minimum 
which is being offered ; this is in line with the policy on other 
full-time—e.g., public health—appointments. If by means 
of a rejected advertisement or otherwise the Association 
learned that a practitioner was attempting to obtain an 
assistant for less than a reasonable figure, then he should 
figure in an “Important Notice” in the Journal. The 
Association may shrink from thus publicly pillorying a few 
of its senior members, but would it be any worse than its 
present policy of conniving at the underpayment of some 
of its junior ones ? 

The assistant without view is an anachronism, and can 
and should be virtually abolished. Occasionally such a 
position may be temporarily justifiable—for example, when 
the principal has a son who definitely intends to come into 
the practice within a year or two—but the fact that the 
principal thereby receives less than the 21% of Spens which 
G.P.s as a whole receive is sometimes used as an excuse for 
paying the blind-alley assistant a poor salary. The horrors 
of a full-time salaried service are depicted annually at the 
B.M.A. conference, but who mentions that the assistants are 
just such a service, with one difference—they have no cen- 
trally negotiated salary scale ? Service, industrial, public 
health. and overseas M.O.s all have salary scales nego- 
tiated on their behalf by the B.M.A. with the employer. 
Why not the full-time assistant ? 

There is already in effect a minimum salary scale in 
operation for trainee assistants. It seems clear, from a study 
of advertised vacancies, that a minority of non-trainee 
assistants are still being offered less than the Association 
considers adequate (Dr. L. S. Potter gave evidence to the 
Royal Commission that in the two previous weeks no 
assistantship worth less than £1,000 had been advertised in 
the Journal. Had he gone back two months he would have 
had to admit to several below this figure.) The B.M.A., 
representing as it does both employer and employee, should 
heed the repeated hints of the chairman of the Royal Com- 
mission and work out an appropriate scale for non-trainee 
assistants. with provision for increments as in other salaried 
branches of the profession. The amount paid by the 
assistant in rent to his employer should be taken into 
account; if not done this can make nonsense of any such 
scale. For example, in three assistantships I paid £50, £150, 
and £250 p.a. for properties of much the same market value. 
It can and does happen that an assistant who is on paper 
receiving £100 more than the average trainee is in fact 
no better off. 

There would appear to be nothing to prevent executive 
councils drawing up their own scales and making adherence 
to them a condition of permission to employ an assistant. 
Would the B.M.A. not prefer to get its oar in first? As the 
chairman of the Royal Commission said to Dr. Wand, 
“This would seem to be something which it would be in 
the power of the B.M.A. to help.” Because the B.M.A. 
showed no sign of doing any such thing, I as an assistant 
slid away from it to the extent of joining a body which 
shows much more awareness of the problems I was facing. 
If I find it equally complacent about the problems of the 
rural practitioner, then my subscription may well become an 
unjustifiable luxury.—I am, ete., 


Orkney. JOHN S. PATTERSON. 


Expenses under Schedule E 


Sir,.—There is some degree of dissension, at least in this 
part of the country, as to whether expenses incurred in 
attending professional meetings at a distance—for example, 
associations of physicians or surgeons—or in attending 
specialized courses—for example, the short courses arranged 
for consultants by the Postgraduate Medical Federation- 
are allowable against income tax in the case of (1) part- 
time consultant or S.H.M.O., and (2) whole-time consultant 
or S.H.M.O., or other hospital medical officer. It would 
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appear that some tax inspectors deny the claim on the 
grounds that such expenses are incurred in the process of 
establishing a capital gain; this may have some slight sub- 
stance when the doctor is planning to take a higher quali- 
fication subsequently (though most of them will probably 
come into my category (2)—that is, whole-time—and so 
become caught anyway by the iniquitous restrictions of 
schedule E in that respect). But in the case of a part-time 
consultant or S.H.M.O., established in practice and with no 
thought of higher qualifications to be taken, then such 
knowledge as will be gained at meetings or courses is merely 
a maintenance or servicing of his standing fund of know- 
ledge of his work, and serves only to keep him up to 
date with current knowledge—that is, it maintains his status 
quo and does not increase his capital store of knowledge 
and ability relative to current knowledge, but merely main- 
tains it instead of allowing steady deterioration (for which 
I have not heard of tax inspectors allowing depreciation 
claims). In common-sense justice, the whole-time man is 
just as much entitled to this as is the part-time man.—I 
am, etc., 
Aberdeen. C. D. NEEDHAM. 


Abuse of National Insurance Benefits 


Sir,—In the course of a year’s work as almoner in a men- 
tal hospital I have come across a disturbing number of 
instances in which the relatives of long-stay hospital patients 
appear to be diverting to their own use the National In- 
surance benefits which are clearly intended for the patients 
themselves. After a year’s stay in hospital, sickness benefit, 
retirement pension, or widow’s pension are reduced to 10s. 
a week, and when the recipients are incapable of manag- 
ing their own affairs someone must be appointed to draw 
the benefit or pension on their behalf. Under the present 
system of administering these benefits there seems to be no 
periodic check by the Ministry of National Insurance to 
ascertain whether in fact the patient receives the full benefit 
of the amount which is being drawn in his name. The 
pension book is renewed automatically (normally every 
year) and the agent, once duly appointed, can apparently 
draw the pension indefinitely. 

I am not suggesting that an officer of the hospital should 
necessarily take over these duties, as it is clearly better to 
maintain a personal link with relatives whenever possible, 
provided that the patients’ rights are adequately safe- 
guarded. I do suggest, however, that the Ministry of 
National Insurance should, at regular intervals (perhaps 
every year when the pension book is due for renewal), ask 
the hospital concerned to verify that the pension actually 
reaches the patient, either in money or in the form of per- 
sonal comforts, and if this was not so then it could be 
made payable through an officer of the hospital. The prob- 
lem mainly concerns mental and geriatric hospitals, but even 
here there are very few patients who are incapable of 
appreciating extras such as sweets, fruit, and personal 
clothing. 

In any one hospital the number of patients with un- 
scrupulous relatives is probably relatively small, but over 
the country as a whole there must be hundreds of people 
who are drawing and spending on themselves money which 
is intended to make life more tolerable for the long-stay 
resident in hospital. A little more vigilance on the part 
of the Ministry of National Insurance and of the hospitals 
concerned could easily prevent this abuse.—I am, etc., 

Ayr. B. E. GOLpRING, 


Almoner. 


Merit Awards 


Sir, During the time of negotiation before the start of 
the National Health Service in its present form, the House 
of Lords considered the question of consultants’ pay. 
Opinion was expressed that the amount offered was already 
too much and that any increase must take the form of 
merit awards, which we could either accept or reject. The 
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two million pounds was not available in any other form, 
and it was accepted. The grading committees selected 
consultants, either directly or on appeal. The criterion, 
which later became evident, was whether they were then 
acting as consultants or not, irrespective of higher qualifica- 
tion, 

On principle, | have no objection to merit awards being 
given to those who are willing in present circumstances to 
accept them. They fulfil a useful function at the teaching 
hospitals in allowing the junior physicians to survive and 
pay the cost of their rooms while building up a consulting 
practice. Before the war, without private income, some of 
these men could not face the celibate financial struggle of 
an honorary teaching staff appointment, and went into the 
country. We should endeavour to keep the quality at the 
teaching hospitals, if only to give adequate training to our 
sons and daughters and other students. Merit awards may 
thus be regarded as a form of assistance, or, alternatively, 
aS a proper reward to a man or woman of outstanding 
value who prefers to extend present knowledge by research 
and teaching in a full-time appointment to the financial 
rewards of private practice. There may also be other 
deserving cases. 

Before the war, at one of my hospitals, gentlemen’ from 
teaching hospitals accepted the title of consultant and visited 
us at all too rare intervals. This happy tradition is con- 
tinued by Lord Moran and his muted myrmidons, moving 
demurely through the countryside, benignly bestowing their 
stealthy benisons and blushing to have it known. The sworn 
affidavit of secrecy gives us all a delicious feeling that we 
may be entertaining angels unawares. It is unfortunate that 
provincial committees have been appointed to discuss with 
equal stealth and behind their backs the professional worth 
of their immediate colleagues. Apart from having the 
invidious task of throwing the golden apple, the committee 
themselves must consist of failed registrars in that they have 
not obtained preferment at their teaching hospitals. They 
have a finger in the local pie, and the task of appraising the 
worth of their colleagues is made impossible by their having 
no local standard of comparison, owing to the splitting of 
consultants’ work into specialties, leaving limited or no local 
choice for the general practitioners and their patients. Even 
mare deplorable is that individuals are expected to provide 
evidence of their own suitability for advancement. This 
would debar a candidate from the Fellowship of the Royal 
College of Physicians. 

If the central committee is unable to continue its periodic 
pastoral peregrinations let it meet once at Headquarters and 
recommend all the trained registrars and experienced resi- 
dent surgical officers for consultant posts: the latter could 
take up their appointments after three months at a teaching 
hospital. The committee could then take a holiday. When 
these appointments are made, the pieces of silver will have 
been transmuted to gold and merit awards can properly 
be resumed, the more the merrier. Politics and the practice 
of medicine being incompatible, we shall never be united 
as a profession until we are prepared to stand up for each 
other. Our golden opportunity is the Royal Commission. 
I think we are taking it. and, I hope. using it effectively. 

I am, etc., 


Hastings 


J. A. Kerr. 


Association Notices 


Diary of Central Meetings 
MARCH 


Catering Committee, 11.30 a.m. 
G.M.S. Committee, 10.30 a.m 
Joint Formulary Committee, 2 p.m. 


APRIL 
Assistants and Young Practitioners Subcommittee 
(G.M.S. Committee), 2 p.m. 
Private Practice Committee, 11 a.m. 
G.M.S. Committee, 10.30 a.m. 
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Branch and Division Meetings to be Held 


Recreation 
March 19, 


AND FARNHAM Division.—At Patients’ 
Aldershot, Wednesday, 


ALDERSHOT 
Room, Cambridge Hospital, 
8.15 p.m., clinical meeting. 

BIRMINGHAM Diviston.—At 36, Harborne Road, Birmingham, 
Tuesday, March 18, 8.30 p.m., meeting. Lecture by Professor 
J. M. Smellie: “ Paediatrics Yesterday and To-day.”” A special 
meeting will follow the lecture to elect Representatives to A.R.M. 

BoLton Division.—At Gymnasium, Bolton Royal Infirmary, 
fuesday, March 18, 8.30 p.m., meeting in conjunction with Bolton 
Medical Society. B.M.A. Lecture by Dr. T. F. Fox (Editor, The 
Lancet): ** Russian and Chinese Medicine To- day.” 

BRIGHTON AND Mip-Sussex Drvision.—At Dudley Hotel, Hove, 
Thursday, March 20, 8.30 p.m., combined meeting with Pharma- 
ceutical Societies of Brighton and Hove. Discussion to be opened 
by Mr. G. R. A. Short: “ Aesthetic Medicine.” Meeting to be 
preceded by informal dinner at 6.30 for 7 p.m. 

CHESTERFIELD Division.—At Station Hotel, Chesterfield, Fri- 
day, March 21, 7.30 for 8 p.m., buffet supper. 9 p.m., Chair- 
man’s address by Dr. J. M. Ridyard: * Bewitched, Bothered, and 
Bewildered.” Wives of members and guests are invited. 

City Diviston.—At Mildmay Mission Hospital, Austin Street, 
Bethnal Green, E., Tuesday, March 18, 8 p.m., annual clinical 
meeting. Members of St. Pancras Division are invited. 

CLEVELAND Division.—At Hinton’s Café, Corporation Road, 
Middlesbrough, Friday, March 21, 7 for 7.30 p.m., meeting. 
B.M.A. Lecture by Sir Russell Brain, Bt.: “* Pain in the Arm.” 

DartForD Dtvision.—At the Black Prince Hotel, Bexley, 
Thursday, March 20, 8.45 p.m. to 12.30 a.m., annual dance. 

East Herts Diviston.—{1) At new Secondary School, Man- 
Hertford, Tuesday, March 18, 8 p.m., meeting of Pharma- 
ceutical Society, Hertford and District Branch, to which members 
of East Herts Division, B.M.A., are invited. _ Talk by Dr. F. 
Wrigley: “* Medicine and Pharmacy in Canada.” (2) At Hertford 
County Hospital, Thursday, March 20, 8.15 om 8.30 p.m., meet- 
ing. B.M.A. Lecture by Sir Heneage Ogilvie, K.B.E.: “* War 
Surgery in the Western Desert ”’ (illustrated). 

GuiLprorp Diviston.—At Board Room, Royal Surrey Count 
Hospital, Thursday, March 20, 8.30 p.m., meeting. Professor 3 
Rotblat, D.Sc.. D.: “ Radioactive Isotopes in Medicine.” 

Leeps Diviston.—At Mansion Hotel, Roundhay Park, Leeds, 
Wednesday, March 19, 8 p.m., annual supper. 

LEWISHAM Diviston.—At Lewisham General Hospital, Friday, 
March 21, 8.30 p.m., combined meeting with South London 
Faculty of College of General Practitioners. Clinico- pathological 
symposium by Professor G. J. Cunningham, Dr. B. E. W. Mace, 
and Dr. M. L. Price 

MACCLESFIELD AND East Cuesuire Diviston.—At Macclesfield 
Arms Hotel, Wednesday, March 19, 8 for 8.15 p.m., dinner. 
Guest speaker, Professor Victor F. Lambert: ‘* Some Observa- 
tions on Malignant Disease of the Larynx.” 

NortH oF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle upon Tyne, Thursday, March 20, 8.30 p.m., meeting. 
Dr. J. D. N. Nabarro: * Treatment of Diabetes Mellitus with 
Special Reference to the Oral Hypoglycaemic Agents.” 

Drvision.—At Albion Club, Queen Street, 
Monday, March 17, 9 p.m., meeting. Dr. J. Sharp: 
Aspects of the Management of Rheumatic Disease.” 

SaLissury Diviston.—At White Hart Hotel, Salisbury, Satur- 
day. March 22, 7 for 7.15 p.m.. dinner; 8.30 p.m., meeting. 
B.M.A. Lecture by Dr. Richard Asher: * Face Values.” Wives 
of members are invited. 

SOUTHAMPTON Drviston.—At Polygon Hotel, Friday, March 21 
7.30 for 8 p.m., annual dinner dance. 

SouTH BEDFORDSHIRE DIVISION AND LUTON MEDICAL SOCIETY 

At Warden Tavern, Friday, March 21, 8 p.m, to | a.m., annual 
dinner and dance. 

SoutH-west Essex Division.—At Wanstead Hospital, Hermon 
Hill, Wanstead, E., Wednesday, March 19, 8.30 p.m., meeting. 
Dr. J. R. Ellis: “Comparative Patterns of Medical Practice and 
Payment.” 

SUNDERLAND Drvision.—At Sunderland Children’s Hospital. 
Friday, March 21, 8.30 p.m., B.M.A. Lecture by Dr. Wilfrid 
Sheldon: “ A Review of Some Common Paediatric Problems.” 

SuTron CoLprieLp Division.—At Town Hall, Sutton Coldfield, 
Wednesday, March 19, 9 p.m. to | a.m., annual dance. 

SwANsea Diviston.—At Langland Bay Hotel, Thursday, March 
20, 7.30 for 8 _P.m., dinner, followed by B.M.A. Lecture by Dr. 
J. F. Loutit: “* Confessions of a Lymphomaniac.” 

West BrRoMwicH AND SMETHWICK Division.—At the Red Cow, 
High Street, Smethwick. Friday, March 21, 8 p.m., annual dinner 
dance. 

Wesr MIDDLESEX 
Broadway, Ealing, W. 


grove, 


Oldham 
** Some 


Division.-At Paul's Restaurant, New 
Tuesday, March 18, 8.15 for 8.30 p.m., 
joint meeting with West Middlesex Chemists’ Association and 
Branch of Pharmaceutical Society. Programme of medical films 
Members and their wives are invited. 

Wesr Surrotk Division.—At Everard’s Hotel, Bury St. 
Edmunds, Tuesday, March 25, 8.30 p.m., annual general meeting. 

Wiican Drviston._-At Lewis’ Restaurant, Wallgate, Wigan, 
Thursday, March 20, 8.15 p.m., buffet supper, followed by brief 
general meeting and show of films lent by Mr. R. L. Hartley. 
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